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:i::ics ua jon:mon in foniulj as in male- foetuses and tends to be familial.
AiihciUiu >ometi m^ :^ related ^ ith nmniotic adhesions at the cranium,
:t is often found v-irhojt them; therefore the adhesions are not an
eiciioiO^L-ul factor, it i> also no: due to prenatal rupture of a hydro-
cephdus. because the base of the anencephalic skull is usually convex,
instead of conca\e as it should be if anencephaly had been preceded
b\ h>drocephalus. Mcreo\er, its frequent association with extensive
spina bifida and malformations of other organs which cannot have any
aetiological relation with either adhesions or hydrocephalus rules out
these conditions as causes.
The association of anencephaly with adrenal hypoplasia was discussed
above (p. 369). Probably both conditions are primarily of germinal
origin, since they may occur in several sibs as well as in twins. Anen-
cephaly would therefore seern to be a Mendelian recessive character (see
p. 345). On the other hand, Litt and Strauss recently published a case
of mono-amniotic (uniovular) twins, of which one was normal and the
other anencephalic. This case can be explained on the supposition that
on complete separation of the blastorneres, after the first segmentation
of a fertilized ovum of the genetic constitution Aa f A' representing
dominant normality and "a' recessive anencephaly), disintegration of
the A-geae occurred in one of them. The blastomere containing
an a-gene uncontrolled by an A-gene would develop into an anen-
cephalic foetus, whereas the other containing both A- and a-genes
would give rise to a normal foetus of the genetical constitution Aa
(Dr. E. A. Cockayne in a personal communication).
Antenatal Hydramnios is present in about 75 per cent of the cases, and, in the
diagnosis absence of twins, should arouse suspicion of anencephaly if the woman
has previously produced such a monster. X-ray examination decides
the diagnosis (see Plate IV). The foetus generally presents by the face
and, the flat head not being a good dilator of the cervix, difficulty may
occur with the birth of the shoulders.
Treatment is impossible, and postnatal life does not as a rule con-
tinue for longer than a few days. In v iew of the tendency of the condition
to recur in sibs, parents who have produced such a monster should
abstain from further reproduction.
Porencephaly Porencephaly, i.e. flattening of the brain due to cystic degeneration,
and giving rise to symptoms of cerebral diplegia, may be familial.
DerBrucke has recently recorded the condition in two successive infants
born to a mother with hare-lip and cleft-palate. The infants usually die
soon after birth.
Hernia of the brain is a protrusion of some part of the intracranial
contents through an opening in the skull, generally at the junction of
some of the cranial bones, and corresponds to the protrusion of some
part of the spinal cord in spina bifida. It is obviously due to failure of
the primary cerebral vesicles to close, but the cause of such failure is
not at all clear. The suggestion that it is due to a hypersecretion of
cerebrospinal fluid is supported by the fact that hydrocephalus may

